There is a strong correlation between child mortality and the economy [1] and the past decades of global economic boom and development have carried with them a revolution in child survival [2] . A reduction in the proportion of people living in absolute poverty, today defined as living on less than US $1.25 per day, has contributed on a large scale to the great achievement of lowering child mortality rates to an all-time low [3] . But there is still a lot to do. It is estimated that almost six million children globally died before the age of 5 years in 2015 [4] , most of them unnecessarily given the knowledge and resources available, not only on a global scale, but also within regions and countries.
In this issue of the Scandinavian Journal of Public Health, Pritchard and Keen [5] demonstrate how analyses of differences in national child mortality rates within regions can reveal neglect by governments and health systems of the welfare of children and where child survival has not kept pace with economic development. Child survival is not only a byproduct of economic development; it is also an important driver of economic development [1] . Neglecting the welfare of children puts constraints on the development of societies as it affects the workforce and will to invest among families and communities. This is something that needs to be highlighted, not only to health care planners and decisionmakers, but also when allocating resources within countries and formulating economic and social policies. Addressing child mortality is a good investment.
Pritchard and Keen [5] also demonstrate how relative poverty, which is greater the more unequal a society is, contributes to child mortality. Countries with the highest child mortality rates are also those with the highest levels of income inequality. This draws attention to a different dynamic of how the economy affects child health. It is not only the lack of life's essentials or available resources that drives child mortality; behavioural and psychological factors derived from social position defined by economic power also come into play [6] . The effect of poverty on child mortality is complex and the matter of inequity must be addressed. Few public health interventions targeting maternal and child health are designed for this, however [7] , and many efforts to improve public health benefit those who are already better off [8] . This has been given more attention recently, but an assessment of the impact of health interventions on equity should always be taken into consideration.
The occurrence of absolute poverty today must be considered an abomination and, even if the neoliberal paradigm has produced great gains for poverty reduction, it is not enough [1] . Even as the current hegemonic economic system is reducing the proportion of the absolute poor, it is generating new levels of relative poverty. It is troublesome if we, by treating one evil, create another. Therefore a new, stronger commitment is needed, not only on libertarian principles, but also with a moral and humanistic compass. As public health practitioners and researchers, we need to point to the consequences of both absolute poverty and economic inequality on the health and survival of our children as well as the impact on society at large.
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